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EDITORIAL 


‘Physiology, when it does not encourage materialism, encourages mysticism. 


OF the small band of Bart.’s men who have 
left medicine to make a name in some other 
field, one of the most interesting and charm- 
ing is Edward Granville Browne. Writing of 
him in 1949, twenty-four years after his 
death, a friend could say, * even now to speak 
of Browne to a Persian, to say that I really 
knew him, is to meet an instant response of 
wonder and delight. In a Persian’s memory 
he is the great champion of a nation which 
has not had many champions in the struggle 
for freedom.’ This reputation was earned by 
a man whose attention was first drawn to the 
East at the age of sixteen, by a romantic sym- 
pathy for the Turks defeated and oppressed 
by Russia in 1877. To help Turkey it was 
necessary to learn Turkish, and soon the 
study of Islamic languages filled his spare 
time. Going on to Cambridge it hardly 
seemed unusual that he should read medicine 
and oriental languages concurrently, and 
having in five years satisfied the examiners in 
both subjects, he came to Bart.’s in 1884. 
‘And now for three years,’ he says, * it was 
only aa occasional leisure hour that i could 
snatch from my medical studies for a chat 
with my Persian friends .. . or for quiet com- 
muning in the cool vaulted reading room of 
the British Museum with my favourite Sufi 
writers.. On qualifying he was preparing for 
a medical career, when he received the un- 
expected offer of a fellowship at Pembroke, 
his old college, and the University Lecture- 
ship in Persian. Within a few weeks he was 
on his way with a fellow Bart.’s man to spend 
the first year cf these new appointments in 
Persia. 


E. G. BROWNE. 


Like many of the great books on foreign 
life and travel, Browne’s Year Amongst the 
Persians * draws an unconscious and attrac- 
tive picture of its writer. It tells, for instance, 
how, in order to understand fully the mind 
of the Persians and their religion, he took to 
opium smoking and all but succumbed to the 
habit ; similarly, how he foiled a trick to 
ensnare him with Cannabis Indica by recog- 
nising its taste, from experience gained, he 
suys, at Bart.’s; how also, being deeply 
interested in the life and teaching of the 
young religious reformer and mystic, Mirza 
Ali Muhammad, who had been martyred in 
1850, and out of sympathy with his perse- 
cuted followers, he searched Persia for the 
hidden and disguised members of the pro- 
scribed Babi sect. Later he returned to Cam- 
bridge to devote himself to the study of 
Oriental literature and language. He returned 
to medicine only briefly and partially in 1919 
and 1920 with the Fitzpatrick Lectures, given 
at the College of Physicians, on Arabic Medi- 
cine, and later dedicated them to his former 
teacher Sir Norman Moore. With an inter- 
national reputation for scholarship, he lived 
on until 1925, well known in and about 
Cambridge for the quality of his conversation 
and his hospitality. 

As in similar cases, for example Robert 
Bridges and (from St. Thomas’s) Somerset 
Maugham, it is interesting to ask what influ- 
ence a medical education had on the career 
of Edward Browne. Fortunately, in A Year 
4Amonest the Persians he has given us some 


* 4 Year Amonest the Persians, by FE. G. Browne 
ird Edition, 1950. A. and C. Black, 30s 
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indication. Writing of his time at Bart.’s he 
says, * This period was far from being an 
unhappy one, for my work if hard was full 
of interest ; and if in the hospital I saw much 
that was sad, much that made me wonder 
at man’s clinging to life . . . on the other 
hand I saw much to strengthen my faith in 
the goodness and nobility of human nature. 
Ihe spirit of man,’ he says, “seemed to me 
like a prince in rags, ignorant alike of his 
birth and his rights, but to whom Is reserved 
a glorious heritage.’ In the 1880's the influ- 
ence of science was all on the side of 
materialism—it was still the age of Darwin, 
the electron had yet to be discovered—but 
Browne’s own studies, academic and clinical 
alike, brought him to a different conclusion. 
‘Even my medical studies, strange as it may 
seem, favoured the development of this habit 
of mind ; for physiology, when it does not 
encourage materialism, encourages muysti- 
cism ; and nothing so much tends to shake 
one’s faith in the reality of the objective 
world as the examination of certain of the 
subjective phenomena of mental and nervous 
disorders.” It is clear both that he learnt 
at Bart.’s to see through to the hidden but 
real identity of his patients, and that his 
medical experiences only reinforced in him a 
religious and a mystical view of life. It was 
these same points of view which enabled him 
later to see beyond the many failings of the 
Persian, to the real qualities that were behind 
and which led him into active sympathy 
with the followers and beliefs of another 
religion. 

In these opinions Browne was at least a 
generation in advance of his time, for today 
science stands no longer on the side of 
materialism; the wheel has gone far the other 
way. As this year’s President of the British 
Association said, * Science has given back to 
the universe, one might say, that quality of 
inexhaustible richness and unexpectedness 
and wonder which at one time it seemed to 
have taken away.’ And in the 1950’s as we 
try to piece together the patches of informa- 
tion which we gain from our own studies in 
Physics and Biochemistry, it is no longer 
remarkable if the cosmic picture they suggest 
takes us, with Browne, to an ultranatural, if 
not a mystical, explanation. 
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Fortunately the wards today show much 
less of pain and sadness than they did in the 
1880's. But we all see enough still to be faced 
with the question which Browne found him- 
self being asked, * What is man and what is 
his end?’ Without some sort of working 
answer to this question it is hard to see how 
medicine can be intelligently practised. The 
doctor who dodges it with a materialistic 
answer is left with only current conventional 
standards to guide him through the moral 
and personal tangles met in medical practice. 
He must explain how a profession relying on 
conventional standards alone would maintain 
them in the other three-fourths of the 
world where clean water not only resembles 
a solution of penicillin but can be sold 
as such with impunity ; and how such a pro- 
fession would resist a Hitler who ordered it 
to exterminate the insane or to sterilise the 
Jews. But more important and pertinent still. 
he must explain how he personally, in the 
many cases where he is unable to cure and 
only partly able to relieve, will be able to 
fulfil the other duty of the physican, which is 
to comfort, when he believes that the ques- 
tions which always distress sick people either 
have no answer or no need to be asked at all. 

It was not like Edward Browne to talk 
much or freely about himself. We only know 
that he had a ready sympathy for the 
individual, particularly if he was in distress, 
und that he saw beyond the cul-de-sac of 
materialism into which nineteenth-century 
science had temporarily passed. From the 
better vantage ground of to-day it is easier to 
see that modern science probably owes more 
to the Christian doctrine of the rationality of 
the universe than to any other single influ- 
ence, and that the most distinctive 
characteristics of modern medicine derive 
from Christian belief in the significance of the 
individual person. 

Some of us are compelled to go still further 
in giving a Christian answer to the great 
questions of medical practice and hold with 
an anonymous contemporary of William 
Harvey—another student of the human 
heart—that 
‘Only the Trinity which made it can 

Fill up the vast three-cornered heart of 
man.’ 
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A Great Victory 


In spite of the serious lack of student sup- 
port for our sports clubs, to which an impor- 
tant letter in our columns this month draws 
timely attention, on Wednesday, November 
18, our oarsmen won a resounding victory 
against the other Hospitals at Putney. They 
signally distinguished themselves and us by 
carrying off every trophy at the United Hos- 
pitals Regatta for which they raced, with the 
single exception of the Senior Eights, lost by 
a bare three feet to a Thomas’s crew of Blues 
and * Pinks’ stroked by David Jennens, the 
most memorable Cambridge stroke of recent 
years 

Six new ‘ pots’ will about double the num- 
ber at present in the Library display and are 
a most heartening demonstration of what 
Bart.’s men, given enthusiasm and deter- 
mined leadership, can still do. 


I amatic Society 


J. S. Malpas writes : 

The Bart.’s Hospital Dramatic Society 
presented Denis Cannan’s Captain Carvallo 
at the Cripplegate Theatre on Thursday and 
Friday evenings, November 19 and 20. 
Ihe cactus is a strange plant ; for a time it is 
a green presence, then quite suddenly bursts 
into flower, quickly fades almost apologising 
for its own brilliance, and then returns to its 
green potentialities once more. Anyone who 
watched the highly enjoyable performance 
that the Dramatic Society gave must feel that 
it has certain affinities with the life cycle of 
the cactus 

Here was an extravaganza, surely one of 
the most difficult kind of plays to perform, 
being put on with complete success by the 
cast and Messrs. Misciewicz and Sheaf. As 
to the play itself, most experienced critics 
could not make up their minds about the 
London production, so | am sure it would be 
hard to come to any conclusions either as to 
subject or style. However, the interpretation 
of some of the characters was better than in 
the other two amateur productions of this 
play that your correspondent has seen. Out- 
standing amongst them was Christopher 
Hudson's Professor Winke ; together with 
Caspar Darde, played by Lowell Rees, these 
two caused enough outbursts of laughter to 
satisfy any partisan of humour. The removal 
of the explosives from the farm under the 
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eyes of the dashing enemy Captain Carvallo, 
played by Peter Rycroft, was surely one of 
the high spots of the play. Peter Rycroft 
combined a good stage sense with fine dic- 
tion, making his performance most convinc- 
ing. 

War, especially the clandestine sort, seems 
hardly the place for the ladies, but Smilja 
Darde, played by Miss Ann Gordon-Watson, 
seemed to be making the most of it! Miss 
Gordon-Watson gave a mature rendering of 
a big and complex part which had the diffi- 
cult task of creating the drama and perhaps 
even tragedy of the play’s theme in the midst 
of the revels of the Professor, Caspar. Private 
Gross and Anni. A good deal of the success 
of the play was due to the fine support given 
by David Black as Gross and Rosemary 
Stephenson as Anni and Henry Poirier’s 
amusing caricature of the Baron. 

Good luck to the Dramatic Society and, to 
return to our botanical simile, may the fruits 
of their recent labours encourage them to 
flower more often for our enjoyment. 


A Gift of Medals 


In the summer of the year 1881, there was 
held in London an International Medical 
Congress. It was under the patronage of the 
Royal Princes of the German and the British 
Empires, and Victoria’s capital welcoming 
with pomp the great men of Europe and 
America, gave hospitality to virtuous and all- 
conquering science. 

The band of the Coldstream Guards was 
magnificent in the afternoon sunshine when 
it played to the delegates in the garden of 
Mr. and Mrs. Spenser Wells. There was 
garden party after garden party. An excur- 
sion was made to Folkestone to see Harvey’s 
statue unveiled. There was a trip down the 
Thames. South Kensington was the scene of 
a brilliant soirée, and on another evening 
there was a conversazione. The Lord Mayor 
gave a banquet. The visitors inspected a 
flourishing sewage farm. 

These pleasures did not interfere with the 
work of the congress. The president was 
Sir James Paget. “Consulting Surgeon to 
St. Bartholomew’s Hospital,” and the greatest 
surgeon of his day. His opening address 
discussed problems which are still those of 
our own time. “ The fault of specialism,” he 
said, “is not in its narrowness, but in the 
shallowness and self-sufficiency with which 
it is apt to be associated.” The reports speak 
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of his gift for oratory, and of the spell of 
optimism he cast upon the delegates. None 
but.a very great man would have been fitted 
to preside over that congress, for beside him 
were to stand Pasteur and Virchow. That 
alone seems fabulous. But Lister was there 


too, and Huxley and Bowman. It is not sur- 
prising that the delegates saw the future, with 
Science, if not actually riding forward as a 
Knight in Shining Armour, then driving 
onward as a Knight in an impeccable frock 
coat and silk hat. 

In honour of this congress a medal was 
struck in bronze. Among those who received 
it was Sir James Paget, and by acclamation 
a special silver medal was voted to Lady 
Paget. These two medals have been given 
to the library by Mr. Humphrey Paget, a 
grandson of Sir James Paget. We are most 
grateful to him. 
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The medals are on display in the library 
Mr. Thornton has allowed us to reproduce 
a photograph of the design (on the other side 
is the Queen’s head), which was by John 
Tenniell, the great cartoonist, and the illus- 
trator of Lewis Carroll’s books. Indeed, the 


allegorical shrouded Death in the background 
shows the genius of the hand that drew the 
Cheshire Cat. The medal was by Wyon, one 
of a family who had been medallists since the 
eighteenth century when an ancestor was 
appointed chief engraver of the king’s seal. 

On the day that the congress ended, the 
delegates went to the Crystal Palace for the 
final celebration. There was a pyrotechnic 
display. The lofty night of Victorian London 
was surprised by sudden pictures hanging 
in the sky, firework portraits of Professor 
Langenbeck, Monsieur Charcot, and Sir 
James Paget. 
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A Link with Abernethy 


Mr. Ogier Ward writes, “ My great-grand- 
father, Charles James Beverly, F.R.S., F.L.S., 
was a resident pupil of Abernethy and in that 
sense a Bart.’s man. He became a naval 
surgeon and as such served under Sir John 
Ross in his north polar expedition of 
1819-20, and under Sir Edward Parry in his 
polar expedition of 1827. For his researches 
in marine biology in polar regions, he was 
elected an F.R.S. in 1831. Abernethy 
bequeathed to him an excellent copy of the 
Bart.’s portrait by Sir Thomas Lawrence. 
This is of very much smaller size, and in 
respect matches the portrait of Mrs. 
Abernethy, also bequeathed to him which is 
reproduced in Mr. Thornton’s interesting 
book on Abernethy. Beverly died in 1868. 

This is a more direct if not quite such a 
close link as Dr. G. E. Deacon’s whose father 
is believed to have done a locum for a profes- 
sional colleague of Abernethy’s. It reveals, 
however, a most interesting Bart.’s man of 
whom more should be known. 


Three Hospitals’ Orchestra 
A correspondent writes : 


This orchestra, whose concerts have 
hitherto been given at St. Mary’s, will give 
a full orchestral concert at Bart.’s on Satur- 
day evening, December 19, at 7.30 p.m. We 
are very glad to have an opportunity of ex- 
tending our hospitality to this orchestra 
whose members are drawn from St. Mary’s, 
St. Thomas’s and Bart.’s, and we have been 
allowed the use of the Great Hall for the per- 
formance. It is hoped that all those who are 
interested will come to this concert in its 
splendid setting 

We have been fortunate in securing as our 
soloist Miss Amaryllis Fleming who is a 
promising young British cellist. She has per- 
fermed in promenade concerts and has 
recently been the subject of an article in 
‘* Picture Post.” 

The programme will consist of : The Over- 
ture to Mozart’s Opera The Magic Flute ; 
Elgar’s Cello Concerto and Rachmaninoff’s 
2nd Symphony 

Those who went to the last concert held 
at St. Mary’s know the high standard of 
which the orchestra, under the direction of 
its conductor Mr. Norman del Mar, is 
capable. Unfortunately at the last concert 
the Bart.’s audience was small. 
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Many more instrumentalists are needed 
from this Hospital. However uncertain you 
may be of your musical ability, do come 
forward and help ; otherwise there is a real 
danger that the orchestra may become a 
“Three Hospitals’ Orchestra” in name 
alone. Rehearsals are held on Thursday 
evenings and about three concerts are given 
each year. 


Christmas Cards 


This year, for the first time in its history, 
the Abernethian Society has produced a 
Christmas Card for sale in the Hospital. It 
reproduces a print published in a periodical 
of December, 1875, and shows the police 
being worsted by Bart.’s students in a snow 
fight about the old Hartshorn gate—* The 
police and students of St. Bartholomew’s 
Hospital. A fracas during the recent snow- 
storm *—is its subtitle. 

These cards are on sale at 4s. per dozen, 
and are obtainable by application to the 
Secretaries of the Abernethian Society. There 
is nothing on the cards to indicate their 
source. 


Abernethian Society 


It is hoped to establish students’ evenings 
as a regular feature of the Society’s pro- 
gramme, and students who would like to read 
papers are invited to get into touch with the 
Secretaries. The subjects chosen may range 
over the whole of medicine from interesting 
clinical cases to the History and Literature of 
medicine. 


Tenth Decennial Club 


The Tenth Decennial Club Dinner was 
held at the Washington Hotel, Curzon Street, 
on Wednesday, October 14th. Mr. K. J. 
Acton Davis was in the chair and proposed 
the health of the club. Dr. R. R. Armstrong 
proposed the toast of absent friends. 

The dinner was a most enjoyable one. 
Fifty attended out of a possible two hundred. 
The evening was very successful and showed 
the continued health of the club. It is hoped 
that those members who were unable to 
come this year will contribute to an even 
larger muster next year. 
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Congratulations 


to Prof. A. Wormall, conferred with the 
Honorary Degree of Doctor Honoris Causa 
of the University of Sao Paulo after he had 
organised the first Latin American Course on 
Radio-isotope Methodology. 

to Prof. Sir James Paterson Ross, 
appointed to the Archbishops’ Commission 
on Divine Healing 


Change of Address 
The following Bart.’s men have sent us new 

addresses : 

W. B. Christofferson, Gable Hurst, Wrox- 
ham, Norwich. 

R. E. Frears, 14 Park Terrace, The Park, 
Nottingham. 

Kemball Price, 4 Palmeira Square (East 
Side), Hove, 3. 

S. W. Savage, “ Shepherd’s Hey,” Sheep- 
wood Road, Brentry, Bristol 
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F. W. Shepherd, Dryclough House, Crosland 
Moor, Huddersfield 


F. A. H. Simmonds, Cromdale, Barnet Road, 
Arkley, Barnet. 


J. W. Trevan, 169 Woodside Green, S.E.25. 


Tapeworms and Ladders 


This cheerful medical variant of Snakes 
and Ladders which featured in last February's 
issue of the Journal can be obtained from 
the Manager, price Is. 3d., post free. 


Errata 


Our apologies to Dr. J. D. Andrew and 
Dr. J. F. Andrewes for having announced the 
former’s Polar Medal as awarded to the 
latter, 

Our apologies also to Mr. A. K. Thould 
for a serious misprint in his article ‘A Case 
of Jaundice in Infancy.” Lines 33 and 34 
should read : with anti-rhesus sera C and D, 
but not with E and c. 


SO TO SPEAK... 


Bart.’s Conservatism 


One patient died of aplastic anaemia, an occurrence which led to the abandonment of the 


treatment 


Heard in Psychiatric Ont-Patients 


W. Franklin and L. P. Garrod in the B.M.J. 


During the interview he was wearing sand shoes and appeared down at heel. 


Cobblers of Souls. 
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NOT YET DIAGNOSED 


by R. R. PREWER 


One often hears of haunted manor-houses, 
castles and rectories, but | cannot remember 
hearing of a haunted doctor’s house—and in 
the middle of a town at that. We came to 
live in this rambling old house nearly six 
years ago; and in spite of its draughts, 
inconvenience and coldness in winter we 
have been happy in it. The house stands 
within the close of an ancient cathedral, and 
presents a Georgian fagade to the tourists 
who flock there in the summer ; but the back 
of the house is much lower and older, and 
contains all sorts of nooks and crannies 
including what seems to be a small room 
which has been walled up. There are three 
floors, the top one consisting of attics—three 
in the front and two in the back ; but in order 
to get from one lot of attics to another, you 
must come down to the first floor. 

I am the fourth doctor who has lived in 
the house. My predecessor was here for 
about five years, but the other two were here 
for shorter periods. When the wife of the 
outgoing tenant was showing me over the 
house, she made a mysterious reference to 
footsteps in one of the back attics, for which 
no cause hed ever been found. This aroused 
my attention ; for, although I am not very 
interested in psychical research, I had fol- 
lowed the happenings at Borley Rectory over 
a number of years. She told me that both 
she and her husband were awakened in the 
early hours of the morning on one occasion 
by a noise in the attic directly above their 
bedroom. Shortly afterwards, while they were 
both wide awake, they distinctly heard heavy 
footsteps cross the floor above, going from 
the top of the stairs towards the smaller attic 
which opened off the first. As they entered 
the inner attic, the sounds ceased abruptly. 
Both the doors which led to the attics were 
kept locked, and there was a heavy cupboard 
blocking the kitchen entrance to the back 
stairs ; so they were completely at a loss to 
account for this intrusion. The doctor him- 
self gave me an identical account of the 
incident about four years later. He had made 
no attempt to investigate at the time, but 
daylight showed no trace of disturbance in 
the attics, which were dusty and empty as 


usual. But he told me that his predecessor in 
the house, Dr. N., had given his opinion on a 
previous occasion that the house’ was 
haunted ; but what Dr. N.’s grounds were for 
reaching this conclusion, he did not know. 

There was so much to do and arrange as 
we moved into the house that we did not pay 
much attention to this story at the time. But 
after he had been there about a week, my 
wife told me that she had heard footsteps in 
the attic above our head—the very same one 
where they had occurred before ; and they 
went in the same direction. Next morning 
my sister-in-law told us that she, too, had 
heard footsteps in the night above her room 

she was sleeping in the front of the house : 
she said that it reminded her of the slow, 
measured tread of a policeman on his beat. 
As it happens, policemen do not pass this 
house at night ; the nearest point patrolled, 
which is some considerable way off, is visited 
by a man on a bicycle. We have had very 
few mice in the house, and no rats indoors ; 
and there are no trees which might brush the 
roof of that end of the house. Neither are 
there any movable objects in the back attics, 
which are unfurnished and not even wired for 
electricity. 

My wife has heard the footsteps on several 
occasions since that first week, always about 
the same time of the night and (with one 
exception) almost identical. But on one 
occasion she heard a sound as of somebody 
shuffling about, terminating in a dull thud, 
as of a heavy sack being dropped. I have 
never heard these sounds myself, as I am a 
heavy sleeper: and before I can be suffi- 
ciently aroused to listen, they have always 
ceased. But one winter night, my son aged 
ten was temporarily sleeping in our room, 
and ran downstairs a few minutes after going 
to bed to tell us that there was somebody 
moving about in the attic above. He said 
that, among other sounds, he had heard a 
noise such as might be made by dragging a 
big bundle of sticks along the boards. I ran 
upstairs immediately, and was just in time to 
hear something (I could not put it higher 
than that) above me, followed by what 
sounded like a door being slammed. 
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Actually, the door leading into the first attic 
is permanently jammed open, so that it could 
not have come from that. 

All these phenomena, with the exception 
of the footsteps heard by my sister-in-law, 
occurred in the back of the house. But one 
summer evening, when it was quite light, my 
wife happened to go into the room under the 
middle front attic. She was surprised to hear 
what sounded like a box or packing-case 
being dragged over a gritty floor in the room 
above. This room was unfurnished, and the 
floor was not gritty ; and of course there was 
nobody up there. 

Increasing familiarity with the house, and 
the increasing rarity of the noises, tended to 
push the “haunting” to the back of our 
minds. But one day not long ago, without 
the matter having been mentioned by me, a 
patient told me that her mother had rented 
the house for several years before the first 
doctor came to live in it. When she and her 
mother were looking round the empty house, 
and were standing in the kitchen, the long 
row of old-fashioned bells (which have since 
disappeared) all started ringing together ; 
there was no explanation of the pheno- 
menon. Later, towards the end of their 
tenancy, they both heard noises on many 
occasions in the two front attics furthest from 
the stairs. The intrepid old lady went up 
alone again and again, but never found any- 
body there. The sounds were identical with 
those which might have been made by some- 
body walking about. My patient also told me 
that long after they had left the house she 
met somebody who had been one of the 
maids in the house in the early years of this 
century. This person told her, without any 
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prompting, that nobody would sleep in the 
two end attics in her time, because they had 
frequently heard someone moving about 
there. At one time there seem to have been 
half-a-dozen servants in all, but none of them 
would share a room with “ The Lady,” as 
they called it. 

If these phenomena were isolated, they 
would not amount to much ; but bell ringing, 
shufflings, dragging sounds, and footsteps, for 
which no satisfactory explanation has been 
forthcoming, have been heard on and off for 
hundreds of years, and in places as far apart 
as Borley and Bengal. Lord Horder used to 
tell his Clerks that they must lay the ghosts 
as they came to them; but I think he was 
referring to the mysteries of medical diag- 
nosis, and not to those which disturb haunted 
houses. At any rate, after reading up the 
opinions of the experts one is none the wiser 
as to the real cause of the noises, and the 
ghost remains unlaid. Are they hallucina- 
tions—that is to say, perceptions experienced 
in the absence of appropriate peripheral 
stimuli ? Or are they illusions—perceptions 
due to the wrong interpretation of actual 
stimuli ? Psychiatry does not give the answer. 
Calling the disturbing influence a poltergeist 
does not get one very much further, because 
it merely raises the question, What is a 
Poltergeist ? Meanwhile I just don’t know 
what makes the noises in the attics, while 
hoping that there is some purely physical 
explanation, if we could but find it. For, as 
C. §. Lewis wrote in “ The Problem of Pain.” 
“No one is afraid of what a ghost may do to 
him, but of the mere fact that it is a ghost.” 
And on that seasonable note I will cease. 


A VERY HAPPY CHRISTMAS! 





December 1953 


MUSIC AT ST. BARTHOLOMEW-THE-GREAT 


by Paul 


AN account of music at St. Bartholomew's 
falls naturally into two categories: — the 
music which is sung by the regular Choir of 
the Church at the Sunday Services; and 
Recitals and Oratorio performances by the 
London Bach Society. 

There is one guiding principle (though 
certainly not a hard-and-fast rule) running 
through my choice of music which is played 
or sung in this beautiful and unique build- 
ing, and that is that emphasis shall be on 
music which was originally intended to be 
sung or played in Church; even though 
personal tastes come into it, this principle 
happily admits of a very wide interpreta- 
tion. It simply means that I am _ less 
interested in arranging instrumental recitals 
than I am, for example, in organising private 
rehearsals--purely for pleasure—of Bach’s 
Church Cantatas: the latter demand a 
Church for their proper setting, whereas the 
former are equally effective in other build- 
ings. This is not, however, to suggest that 
I should never arrange instrumental con- 
certs at the Church, should circumstances 
seem favourable. 

lo tell something of the work of the 
Church Choir first (for although it may be 
smaller in scope, it is obviously of prime 
importance): I took over the work of 
Organist and Choirmaster (or Master of the 
Choristers, as I believe the post was called, 
although there were no choristers), in March, 
1949 ; I found a quartet in being which sang 
regularly, and a larger group of people, most 
of whom belonged to the “ Old Choir ” from 
the days when there were choristers, singing 
about once a month. Any new ideas had, 
of course, to be realised through the medium 
of the quartet ; I wanted to extend the scope 
and amount of the music to a greater extent 
than could be done by four people, however 
keen and willing (and they were keen and 
willing) and so it was not long before we 
increased the number to a double quartet 
of eight singers. This was achieved through 
the co-operation of many people, but chiefly 
by that of the original four accepting a 
smaller amount towards their travelling 
expenses in return for a greatly increased 
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repertoire! These eight singers later in- 
creased to nine, and at one time rose to 10, 
the constitution of voices being three 
sopranos, two altos, two tenors and two or 
three basses. Choir practices take place on 
Sundays, before Morning Service and after 
Evensong ; this makes a long and tiring day, 
but is the most convenient arrangement 
where a group of very busy people is con- 
cerned, many of whom live a considerable 
distance from the Church. 

The type of service we sing might be called 
a Miniature or chamber version of a normal 
cathedral service—that is to say, we sing a 
setting of one canticle in the morning, and 
of both canticles in the evening, and an 
anthem at each service; it is also 
*“miniature” in that we avoid the long, 
flamboyant anthems and _ settings which 
sometimes appear in cathedral music lists ; 
but more of this later on. We actually 
established this type of service three or four 
months after I took over, and in order to 
avoid too frequent repetitions the choir had 
to work tremendously hard. I cannot 
imagine a more hard-working group of 
people, and I am glad to say that most of the 
original members are still in the choir. In 
addition to long Sunday evening practices, 
we Often had extra rehearsals, perhaps on a 
Sunday afternoon or week-day evening at 
the house of one of the members. Any new 
music was always taken home and learnt ; 
and members still take home new works. 
This high pressure was necessary, because 
I introduced an average of at least four new 
anthems or settings a month for the first year 
or so. After that, we could have sat back 
a bit, as we had a big enough repertoire to 
avoid repetitions within three or four 
months; but instead, we began tackling 
more difficult works, including moderns. 
These were probably often too difficult, and 
the standard of singing suffered, but I think 
it was worth enlarging the scope of the 
repertoire all the same. 

What sort of music do we sing on Sun- 
days? In choosing it I always try to think 
of what will be in keeping with the Church ; 
this sounds obvious, and perhaps it is, but 
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what it amounts to is this: an emphasis on 
Tudor music, which in any case provides 
most of the finest church music we have, 
with as much pre-Tudor polyphony and 
plainsong as seems practicable (unfortunately 
it is not practicable to get quite as far back 
us music contemporary with the founding of 
the Priory), together with the best of all 
other periods. Actually we do not sing very 
much 19th-century music, the thick texture of 
much of which doesn’t seem to suit either 
the building or our slender resources, but 
we do sing a fair number of contemporary 
works not in the usual cathedral music lists, 
and have in fact given quite a number of 
first performances. I feel that to ape a big 
cathedral service is pointless, seeing that all 
the big standard works can be heard better 
sung round the corner (St. Paul’s)}; we 
therefore concentrate on simple plainsong 
settings, the shorter polyphonic works (e.g. 
settings by Causton, Gibbons, Hunt, the 
Farrants and so on)—though I have an 
ambition to attempt part at least of Byrd’s 
‘Great’ Service one day—some Purcell, the 
slighter anthems of S. S. Wesley, Ouseley 
and Crotch, with a very little Stanford (the 
Evening Service in G being the only setting), 
several Bairstow anthems, Britten’s Te Deum 
in C, Herbert Howell’s new Te Deum, and 
so on. Some of the choir protest at Crotch, 
Wesley and Ouseley, but I dictate to them 
nevertheless (which they like while pretend- 
ing not to), as I do not think one should omit 
the best of any period. We do not make a 
point of sticking to the English Church Music 
tradition, but in addition to well-known 
music by Palestrina, Lassus and Victoria, we 
have sung works by Josquin des Pres, 
Schein, Schitz and Stravinsky and others. 
During one winter, we did a series of Bach 
Cantatas at Evensong; this taxes the 
resources of the choir to the uttermost, and 
provoked some opposition, but was much 
apreciated by the very large congregations 
which came on those occasions. The choir 
has done much work extra to the Church 
Services, including three Festival of Britain 
concerts, a broadcast in the Third Pro- 
gramme, two broadcast Choral Evensongs, 
and a broadcast Mattins for B.B.C Tran- 
scription Service; also recitals in many 
other places (Reigate, Berkhamsted, Bed- 
ford, Huntingdon, etc.). In this connection, 
mention must be made of the splendid work 
of Charles Farncombe, who was my valued 
assistant for four years 1949-53 
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Now to turn to the music which my 
London Bach Society makes in St. Bartholo- 
mew’s. This Society was founded by me in 
1946-47, and was fairly well established 
when I went to the Church in 1949. We gave 
a number of unaccompanied recitals there 
during the following year or so, and broad- 
cast from the Church once or twice ; these 
programmes consisted of Motets and Masses 
by Palestrina and Lassus, Motets by Schutz 
and Bach, and modern works. It was not, 
however, until the Festival of Britain in 1951 
that we attempted a major choral and 
orchestral concert in the Church, when we 
gave a programme in conjunction with the 
Riddick String Orchestra which included 
Bach’s Church Cantata No. 150 and a 
Brandenburg Concerto. We placed the choir 
of about 50 in the choir-stalls and the 
orchestra in front. The combined forces 
were extremely successful as far as the 
listeners were concerned, but less so for the 
singers and conductor, for we had not then 
discovered the best disposition of an 
orchestra and choir in the Church so that 
the performers themselves could hear what 
they were doing. It wasn’t until March, 
1952, that we discovered the real potentiali- 
ties of the Church for full-scale Oratorio 
performances, when we took the plunge and 
with enormous preparation gave Bach’s St. 
Matthew Passion there (incidentally for the 
first time in London complete and in the 
original German). These preparations in- 
cluded bringing in 500/600 chairs (still a 
major problem and a financial burden), 
putting in extra lights, numbering seats, etc. 
We placed the not inconsiderable forces (60 
choir, 30 orchestra, plus Soloists and Ripieni) 
in the Sanctuary and in front of it—if they 
had been anywhere else there would not have 
been room for the congregation. The 
performance was amazingly successful; to 
conductor ana hearers in all parts of the 
building the work had perhaps never before 
sounded so wonderfully clear in texture or so 
rich in tone quality ; and every aspect of the 
Church enhanced the spiritual qualities of 
the work. There were still difficulties of 
placing Soloists and Ripieni and so on; but 
probably every building has some draw- 
backs, though none such _ tremendous 
advantages for music as has St. Bartholo- 
mew’s. Since that day the Society has made 
its permanent home there, and although the 
limitations of seating make the economic 
problem very great, we believe that these will 
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gradually be overcome, and that to make 
music there is worth every financial effort 
that is necessary. For example, it costs 
practically as much to present a full-scale 
choral or orchestral work in a building seat- 
ing 900 (St. Bartholomew’s) as it does in a 
place accommodating 2,500, although the 
possible takings from tickets or admission 
programmes are so different; in 1952 we 
lost nearly £300 on the St. Matthew in St. 
Bartholomew’s ; last year this was reduced 
to just over £100; next year, if our venture 
of two performances proves to be justified, 
we may still further reduce the loss. 

Of modern works given in the Church by 
the Society during the past couple of years, 
one may mention the first performances of 
the Mass for Unaccompanied Voices 
(Anthony Milner), Two Songs of David 
(Francis Burt), Mass of St. Andrew (Newell 
Wallbank), and Song of the Soul (Rubbra), 
the last specially written for the Society ; in 
addition, such interesting works as Alan 
Bush’s Winter Journey and Rawsthorne’s 
Canticle of Man were heard last season. 

The Society has broadcast from the 
Church many times, last winter the main 
works being Schiitzs Musicalisches 
Exequiem, Bach’s Motet Komm, Jesu, 
Komm, and the Milner Mass. It may also 
interest my readers to know that in the 
Church we made about 50 of the Hymn 
Recordings used by the B.B.C. for “ Five to 
Ten” in the Light Programme. 

As to the future, our hopes for next year, 
St. Matthew Passion (19th and 20th March) 
have already been mentioned. Perhaps the 
most exciting, as well as one of the most im- 
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portant events in the history of the Society 
and the musical history of St. Bartholomew- 
the-Great, will be the performance of Bach's 
great Mass in B Minor on June 1Sth, 1954, 
the sound of trumpets and drums, in addition 
to the usual Bach orchestra of woodwind 
and strings will be, | know, quite shattering ; 
the B Minor Mass is exhilarating anywhere, 
but in St. Bartholomew’s it must be over- 
whelmingly so. 

In all my so-pleasurable musical activities 
connected with St. Bartholomew-the-Great, 
one single factor has counted above all 
others; and that is the unfailing co-opera- 
tion of the Rector. Himself a Doctor of 
Music, one might have expected to encounter 
at least a certain amount of criticism and 
opposition. Far from it: he has understood 
all the difficulties of the routine work of the 
Church Choir, and given full support with- 
out ever intruding ; and has made my Bach 
Society welcome in the Church with all 
possible generosity, although the place is 
turned upside-down for the big concerts. It 
gives me great pleasure to pay my tribute 
to him here—behind his back, as it were ; for 
he dislikes any spoken expression of thanks 
so much that he will talk about something 
else at once if one tries to say it to his face. 

In conclusion, I will state two, out of 
many, ambitions regarding music in St. 
Bartholomew’s: the first is to have a real 
London Festival of (mainly Church) music 
regularly centred there; and the second is to 
give all the hundred and ninety-eight Bach 
Church Cantatas there, spread over a num- 
ber of years and in their proper seasons, and 
preferably during Church Services. 


Io the hands of the diver 


The gains of the tide ; 


To the eyes of the bridegroom 


The face of his bride : 


To the heart of the dreamer 


The dreams of his youth ; 


For me, O my Master, 


rhe rapture of Truth 


politician of India, at her death in 1950 Governor of the United Provinces. 


recent World Conference on Medical Education 


SAROJINI NaiDU—poetess and 


Quoted at the 





December 1953 


MYXOEDEMA 


by H.-J. B. GALBRAITH 


THis is a review of the case notes of 79 
patients with adult myxoedema who were 
investigated in the wards of this Hospital at 
the time of their initial diagnosis. A patient 
was included in the series only if the clinical 
diagnosis was supported by at least one con- 
firmatory investigation. In those cases which 
were Observed after discharge from hospital, 
confirmation was also given by the satisfac- 
tory response to treatment with Thyroid. 
Cases of hypopituitarism were excluded. The 
survey covered a period of seven years. 

Fifty-seven patients were suffering from 
spontaneous myxoedema, the myxoedema 
followed thyroidectomy in 17 and in five was 
associated with Hashimoto’s disease. The 
incidence of post-thyroidectomy myxoedema 
in this series is abnormally low because many 
such patients are diagnosed and treated as 
outpatients, without the diagnosis being con- 
firmed by inpatient investigation. 


(1) Spontaneous Myxoedema 


The 57 cases comprised 52 women and five 
men ; the ages at the time of diagnosis varied 
from 26 to 77, one-third of the patients being 
between 50 and 59. The symptoms had 
been present for an average of 24 years at 
the time of diagnosis. It was not possible in 
retrospect to compare the frequency of 
symptoms generally, but in view of the fre- 
quent assumption that hypothyroidism is a 
cause of obesity, the weight changes noticed 
during the period immediately before diag- 
nosis were of interest. 

Of 53 patients about whom such informa- 
tion was available, only 26 had noticed in- 
creasing weight and nine believed that they 
had lost weight. Another approach to this 
problem is that of Plummer (1940), who 
compared the weights of untreated 
myxoedematous patients with the average 
weights of other persons of the same sex, age 
and height, the latter figures being obtained 
from the routine medical examination of pro- 
posers for life insurance. Using this method, 
it was found that of 49 cases of spontaneous 
myxoedema, 31, or 63 per cent., were above 
average weight and 18, or 37 per cent., were 
of or below average weight. The mean 
actual weight of these cases was 13 Ib. more 


than the mean normal weight. These figures 
correspond very closely with those of 
Plummer. It is of some interest that in those 
patients who were grossly overweight, the 
obesity had been present long before the on- 
set of hypothyroid symptoms. 

Of these 57 cases, studied in an area where 
simple goitre is not endemic, the thyroid 
gland was palpable in 10 patients, a goitre 
of any size being present in only five, of 
whom two were suspected of having 
Hashimoto's disease. In the complete group 
of 79 cases a goitre was present at the time 
of diagnosis of myxoedema in eight patients, 
of whom three certainly and two probably 
had Hashimoto's disease. 

In some cases of myxoedema with hyper- 
tension, lowering of the blood pressure 
occurs with Thyroid therapy, hypertension is 
not, however, a common feature of the 
disease: only 17 of the 57 cases in this series 
had readings of 160/90 or higher. 

Of 35 women with hypothyroidism of all 
types, who neither were post-menopausal nor 
had had a hysterectomy, menorrhagia was 
present in 17 (49 per cent.), amenorrhoea 
in three (9 per cent.) and oligomenorrhoea in 
five (14 per cent.). This common and well- 
known association of myxoedema_ with 
menorrhagia should not allow other possible 
causes to be neglected: two patients thus 
affected had fibroids and one had a 
carcinoma of the body of the uterus. 

Thirty-nine patients with spontaneous 
myxoedema had. haemoglobin levels below 
90 per cent. (Haldane) ; in those with levels 
between 70 per cent. and 90 per cent., the 
colour index (where estimated) was between 
0.8 and 1.14 and many of these patients may 
have been suffering from the true anaemia 
of myxoedema, which is hyperchromic and 
usually not of great severity (Bomford, 
1938). Sixteen patients, all women, had more 
severe anaemias with haemoglobin levels 
from 20 per cent. to 69 per cent. and with 
much lower colour indices suggestive of iron 
deficiency, eight of these patients had 
menorrhagia. True pernicious anaemia was 
present in three cases, having been diagnosed 
before the myxoedema developed in one 
case, afterwards in one and simultaneously 
in the third 
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(2) Myxoedema Strumipriva 


None of the 17 cases of this group was 
grossly underweight and there was a mean 
weight excess over the average normal 
weight of 84 1b. The term Cachexia Strumi- 
priva, originally given by Kocher in 1883 to 
the hypothyroid condition which may follow 
thyroidectomy, does not therefore seem very 
appropriate. The age and sex incidence 
probably depends on the age and sex of 
patients subjected to thyroidectomy, which 
was performed in every one of the present 
group of cases for hyperthyroidism. The 
symptoms occurred usually between two 
months and two years after operation, 
although in three cases they followed eight, 
16 and 28 years afterwards respectively. 

In five of these 17 cases, more than one 
operation on the thyroid gland had been per- 
formed, and in two cases subtotal thyroidec- 
tomy had followed a course of radiotherapy ; 
as thyrotoxic subjects only rarely require 
repeated operation, this probably demon- 
strates a hazard of repeated thyroidectomy 
which is not often stressed. 


(3) Hashimoto’s Disease 


Only five patients suffering from this con- 
dition are included in this series. In two, 
the myxoedema developed after thyroidec- 
tomy had been performed. As with 
myxoedema strumipriva, the incidence of 
myxoedema as a result of Hashimoto's 
disease is probably higher than these figures 
suggest. 


Confirmation of Diagnosis 


In myxoedema, substitution therapy will 
have to be continued until the end of the 
patient’s life, and effective therapy will 
eliminate all signs of the disease. It is not 
uncommon therefore for the patients or their 
subsequent medical attendants to doubt the 
initial diagnosis, especially if this has been 
made on solely clinical grounds. The cessa- 
tion of treatment which may follow this dis- 
belief is, however, not followed by gross 
symptoms or signs of myxoedema for one 
or two months and a similar period will 
elapse before the recommencement of treat- 
ment is followed by complete remissio:: of 
symptoms. To prevent this unnecessary 
period of invalidism, even though mild, it is 
essential that the clinical diagnosis of 
myxoedema should always be supported by 
confirmatory investigations 
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The most generally used investigation ts 
the estumation of the basal metabolic rate. 
If figures of - 20 per cent. or below are 
accepted as being significant, this method 
confirmed the diagnosis in 60 (81 per cent.) 
it 74 cases in this series 

The serum cholesterol is the other investi- 
gation most commonly used, a figure of 
250mg. per 100ml. or over being suggestive 
of, but not specific to, hypothyroidism. 

The electrocardiographic abnormalities 
(bradycardia, low voltage complexes and flat 
or mverted T waves) which improve and 
usually disappear with treatment, provide 
another valuable but relatively little used 
confirmatory test. In the present series, con- 
firmation of the diagnosis was obtained by 
the estimation of the serum cholesterol in 
72 per cent. of the 64 cases in which this 
test was used, and by the electrocardio- 
graphic changes in 80 per cent. of 51 cases. 
In the 44 cases where both these latter tests 
were used, confirmation of the diagnosis was 
obtained from one or the other test in 91 per 
cent, 

In only seven cases was a radio-iodine up- 
take study made to confirm the diagnosis. 
Undoubtedly this test and possibly the esti- 
mation of the serum protein-bound iodine 
will be used more frequently in the future, 
as the results obtained depend more specifi- 
cally on thyroid activity than do those of 
the first three investigations mentioned. 


Treatment 

The daily dose of Thyroid used in the 
maintenance treatment of these patients 
varied from one to five grains, although one 
patient was receiving nine grains. The 
average daily dose was three grains, but it 
would appear that many patients were kept 
slightly hypothyroid. Treatment in many 
cases lapsed, this might have been prevented 
by more enthusiastic outpatient supervision. 


Conclusions 


Myxoedema may be spontaneous, may 
follow thyroidectomy, or may be associated 
with Hashimoto’s disease, the frequency of 
these forms being probably in that order. 

Spontaneous Myxoedema is 10 times more 
common in women than in men and is most 
commonly diagnosed in the decade 50 to 59. 
Gain in weight is a symptom in only about 
half the patients, but in about two-thirds 
some excess of weight is present, although 
this is rarely gross. In women still capable 
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of menstruation, menorrhagia occurs in half 
the cases. Marked anaemia is usually of the 
iron-deficiency type 

Myxoedema Strumipriva is more likely to 
occur after repeated thyroidectomy. 

Hashimoto's disease should be suspected 
whenever hypothyroidism is associated with 
a goitre. 

The clinical of myxoedema 
should always be confirmed by a special 
investigation. E.C.G. tracings taken before 
and after treatment with Thyroid and esti- 
mations of the serum cholesterol (both of 


diagnosis 


* 
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which tests can be performed without admis- 
sion to hospital, in contradistinction to 
B.M.R. estimations) will, between them, pro- 
vide confirmation in over 90 per cent. of 
patients. 

The daily dose of Thyroid required in 
myxoedema rarely exceeds five grains. 


My thanks are due to the Medical Council 
for permission to publish these figures. 
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‘GUNPOWDER, TREASON AND PLOT’ 


Please to remember the Fifth of November, 
The night of the rag and the spree ; 
When medical students displayed the imprudence 


fo clash with the powers that be! 


! 


When baulked of the bontire they should have set on fire 
At some place or other elsewhere, 

They promptly paraded in force, and invaded 
The precincts of Parliament Square. 

[his was unprecedented, and might have prevented 
M.P.s from performing their job ! 

Policemen on hosses assembled in posses 
lo deal with the turbulent mob. 

[hen long angry leaders, and letters from readers 
Appeared overnight in The Times. 


While the Bow Street exchequer 


that revelry wrecker— 


Collected large sums from the ‘crimes’. 

A similar crisis on Cam or on Isis 
Would scarcely have ruffied their banks, 

But in London the Town is not used to the Gown, 
And resents undergraduate pranks. 

Amid much confusion the common conclusion 
Was : * Boys will be boys, and must play : 

* But please to remember another November 


* To do it a different way !” 
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BRUCE CLARKE 


A NOTE IN) RETROSPECI 


hy H. S. CRICHTON STARKEY 


Ir 1S inevitable in the case of men of out- 


standing personality or achievement that, 


after death, stories and legends should be 
associated with their names, somed based on 
fact, others pure fiction. 

This has been noticeable in recent years 
with regard to a former Senior Surgeon of 


Bart.’s, Mr. Bruce Clarke, universally known 
as “ The Bruiser ” owing to an incident which 
occurred on his way home from hospital, 
too well known to need repeating. 

It would be nonsense, even by standards 
of the beginning of this century, to claim that 
he was one of the hospital’s great surgeons, 
but his courage and resource in emergency 
might have earned him a lasting reputation 


iad he lived during Wellington’s campaigns. 
When I was his house-surgeon, if he was 
wanted urgently at night, a hansom cab had 
to be sent to convey him from Harley Street, 
and after one such emergency, resting in my 
room, he talked about the conditions pre- 
vailing at Bart.’s when he entered as a 


lresser. Major operations were mainly 
imputations and removal of calculi, it was 
onsidered almost certain death to open the 


peritoneum. The operations were carried out 
in a large, bare boarded room, in 1912 still 


n use aS a gymnasium and store, the 


surgeons wearing old blood-stiffened frock 


oats which it was contrary to etiquette to 
lean. In the corner of this “ Theatre ” was 
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a cupboard with balls of strong twine, a pair 
of scissors, and some lumps of beeswax, and 
into the framework a stout nail had been 
driven. On operating days the dresser on 
duty cut lengths of twine about two feet long, 
made a loop one end which was slipped over 
the nail, and holding it taut rubbed in the 
beeswax. These were the “ ligatures” for 
bleeding vessels, the flaps were left open for 
the subsequent drainage of “ laudable pus.” 
Rounds in the wards must have been fear- 
some. The procession was led by the surgeon 
with his house-surgeons (these had to pay for 
their appointment, so an avaricious surgeon 
might have a number), next two beadles 
bearing on a kind of stretcher a charcoal 
brazier with cauteries sticking in the red hot 
contents, and after these the sister, dressers 
and nurses. The patients lay with cradles 
over the limb, and when the bedclothes were 
raised the open stump was exposed with the 
beeswaxed strings hanging out. The surgeon 
pulled on these tentatively one by one, and 
if all went well they came away from the 
sloughed end of a clotted artery, but some- 
times there was a gush of blood and instantly 


a house-surgeon snatched a cautery from the 
brazier and plunged it expertly into the 
wound. The Bruiser had indeed travelled a 
long road to his sterilised theatre combined 


with antiseptics . . . he never could quite give 
up the latter, always touching an appendix 
stump with pure Izal and washing out the 
peritoneal cavity after a laparotomy with a 
strong, hot solution of the same disinfectant. 
He wore rubber gloves but was never happy 
in them, and if anything was really difficult 
tore them off almost unconsciously. Bruce 
Clarke only liked the simplest of instruments, 
and his standard tray contained scalpels, 
probes, dissecting forceps, Spencer Wells and 
retractors. Someone once said that “ Charles 
Barrett Lockwood’s tray looked as if he pro- 
posed to castrate a kitten, and Bruiser’s as 
though he was going to eviscerate an ele- 
phant” .. . an exaggeration but he did like 
man-size tools. Owing to early training 
when anesthetics were crude and uncertain 
and speed all-important, his surgery was 
sometimes dramatic. Picture the removal of 
a kidney. The unconscious patient lay on a 
small mound of sandbags so that the loin was 
stretched and exposed. Bruce Clarke took a 
large scalpel, made one long sweeping inci- 
sion, the flesh gaped like a carved leg of 
mutton, and usually the kidney in its 
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perinephric fat lay visible at the bottom of 
the wound, while artery forceps were being 
hastily clipped on. It was a tour-de-force 
of dexterity and skill, and even if it was 
considered a justifiable practice, | doubt if 
many modern surgeons could accomplish it 
with a scalpel. 

Che strength of his forearms was pheno- 
menal and under perfect control. One day 
it was necessary to fracture an adult man’s 
leg to straighten it. Gordon Watson as 
Surgical Registrar was in the theatre, and 
Jack Burn, who had recently rowed in the 
stern four of two winning Cambridge crews, 
was a dresser. Bruiser then over 60, called 
out “ Watson, come and break this leg for 
me.” Gordon Watson strained till purple in 
the face with no success. “Here, Burn, 
you're a strong man, you have a try”; the 
bones still remained intact. Bruce Clarke 
lifted the leg in both hands, thrust out his 
lower lip and jaw, looked at the ceiling, gave 
a quick flick with his wrists, there was a sharp 
crack, and he retired leaving them to splint 
the limb in correct position. Yet I never 
remember seeing man or woman wince 
during his examination, and once when 
myself the patient the reason became 
apparent. It recalled the sensation once 
experienced when being handled by a blind 
masseur .. . the firm, gentle fingers seemed 
to think their way over the tender area, 
inducing an almost hypnotic feeling of confi- 
dence and relaxation. One last reminiscence. 
A man, after long consultations with physi- 
cians and surgeons, was admitted to Sitwell 
Ward with a large aortic aneurism. He was 
middle-aged, had been a regular soldier, and 
had suffered from the, then, almost universal 
military disease of syphilis. Bruce Clarke 
(this was over 40 years ago) thought he saw 
a possible method of operation. He sat on 
the man’s bed and said, “Jones, there’s a 
big blood vessel near your heart which has 
got stretched and may burst any moment. 
I think there’s just a chance I can repair it, 
but you may die under the operation. Will 
you risk it?” Without a second’s hesitation 
Jones replied, “ Yes sir,” and held out his 
hand which Bruiser clasped for a long 
minute. The next Wednesday the theatre 
was packed. Bruce Clarke was assisted by 
other surgeons, and the anaesthetic was 
administered by the imperturbable “ Cocky ” 
Boyle. I haven't the faintest idea what was 
done, for one visitor was a volatile little 
Russian, whose name we thought was Popoff. 
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He was provided with a theatre stool to stand 
on, and as humble dressers we had to take 
it in turns to hold him from behind for 
safety, because in his excitement he kept 
jumping up and down. The man survived 
without hemorrhage till next day and died, 
apparently from shock, a fate which modern 
transfusions and post-operative treatment 
might possibly have averted. Bruce Clarke 
was a member of almost every committee 
and if anyone had a difficult problem they 
instinctively turned to him for sound com- 
monsense advice. 

All his successive house surgeons failed to 
discover why, despite all existing precautions, 
so many “clean” cases became septic, and 
it was only at the end of his career that 
that brilliant pathologist Dr. Mervyn 
Gordon found he had been suffering for years 
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with a mild streptococcal pyorrheea, a condi- 
tion not considered of such importance in 
those days. The too rapid extraction of teeth 
resulted in a fatal septic pneumonia, as it did 
with the Senior Surgeon of St. George’s, who 
wus his team-mate at vivd-voce exami- 
nations at the College 

Bruce Clarke possessed to a high degree 
courage, honesty, shrewd judgment, and 
genuine kindness which were the attributes 
of great English gentlemen of his day and 
generation, so when stories are told of him 
which raise a smile, remember these were 
only incidents, sometimes a little em- 
broidered, in the career of a man liked and 
implicitly trusted by his hospital patients, 
and remembered with life-long respect and 
affection by those who worked with and 
under him. 





LETTERS TO THE EDITOR 


IF THE CAP FITS, WEAR IT 


Dear Sir, 

At the recent A.G.M. of the Students’ 
Union the retiring Senior Secretary ended his 
report on the clubs by warning us that their 
sports, social and cultural activities were at 
a low ebb, and he made some trenchant criti- 
cisms of students whose sole use for the 
Hospital is as a warehouse of medical know- 
ledge, from which they take their daily 
ration and depart. It was courageous of him 
to be the first to bring public notice to a 
situation which vexes many of your readers, 
particularly club captains and secretaries. 

Put at its baldest, the sports clubs do not 
field enough teams nor win enough games, 
and what, for want of a better name, I must 
call the ‘cultural’ societies do not show 
enough energy nor attract the support that 
they might. There is no need to quote 
chapter and verse for this. The Senior Secre- 
tary’s report contained only a few of the pos- 
sible examples, and the subject has been the 
occasion for comment in the Journal before 


There is no reason to suppose that the 
students here are of different calibre from 
those in any other teaching hospital ; so the 
fault must lie in ourselves. Undoubtedly, 
some of the blame for this can be laid on the 
club officials—some, but not much. Hauling 
a club up by its boot-strings is a thankless 
and difficult task, though it is at the same 
time a challenge to ingenuity and enthusiasm 
which has not always been met. 

Most of the blame can be put on the stu- 
dents themselves. The plain fact is that there 
are some here who take no part in students’ 
activities whatever, and there are many more 
who do very little. When Bart.’s held the 
rugger and athletic cups we could afford a 
few such people, but now that our fortunes 
are so low there is no room for such decora- 
tive students. It is not enough to play an 
occasional game of tennis at Chislehurst, 
ittend the meetings of the Abernethian 
Society every now and again, and buy tickets 
for the Dramatic Society’s play and the Pot- 
Pourri. It is not enough—-and yet there are 
ome who do not do even that 
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It is for every student to search his con- 
science and to examine his own contribution 
to the various activities of the Students’ 
Union, not just in the past, or for a few 
months, but throughout his medical educa- 
tion here. If a student cannot find an active 
place for himself somewhere among the clubs 
that abound, then one can only suspect his 
fitness to be a doctor. 

There are three matters which are very 
relevant to this problem. The first is Charter- 
house. Only 600 yards separate the Hospital 
from the pre-clinical Medical College, but 
for all the contact there is between the two, it 
might as well be 20 miles. This must be 
bad for the unity of the Medical College, 
which might do well to examine all possible 
ways of combining the teaching in the two 
departments. For the clubs the effect is dis- 
astrous, and is, moreover, exacerbated by the 
short-sighted habit they have of electing 
mainly clinical students as club officials. The 
term “Charterhouse representative” sums 
up the situation and emphasises the division 
But when all is said and done, the fact 
remains that most Charterhouse students are 
poor supporters of the Union’s clubs, which 
depend primarily on clinical students for sup- 
port. As Charterhouse provides most of the 
clinical students of the future, the outlook 
seems to hold little promise. 

I would like to press for support of a move 
which is already engaging the attention of 
the Council of the Students’ Union. This } 
the admission to certain of the clubs of the 
Union, of nurses, physiotherapists and mem- 
bers of the Hospital lay staff. This has 
already happened in some other hospitals 
whose social life puts ours to shame. The 
women’s sports clubs and the cultural 
societies would benefit immeasurably 
Numerous problems of finance, organisation 
and internal politics spring readily to mind, 
but | am confident that there are few difli- 
culties which cannot be solved by a com- 
bination of imagination, co-operation and 
hard work. The infusion of this new blood 
might well be the making of some clubs 
which now languish for want of student sup- 
port. 

Lastly, Sir, | wonder how many of the 
senior staff realise how far the students’ 
activities must have declined since their own 
day. I wonder also what they can do to help 
us in our predicament. Some students regard 
the vice-presidents of the clubs solely as a 
source of income when new equipment is 
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needed ; but their true and far more valuable 
function is to give advice, help and encour- 
agement. Never were these more needed 
than now. Many members of the senior staff 
are generous with their time and interest ; 
many others have such demands from out- 
side the Hospital as to make their continuing 
interest impossible. But I feel sure that if 
they realised how great was our need then 
more members of the staff would come for- 
ward with offers of help. They need not 
fear that students will interpret their interest 
as interference ; the advice and encourage- 
ment of members of the staff are a boon to 
those clubs fortunate enough to enjoy them. 

I feel confident that this letter only echoes 
what many students have themselves been 
feeling and saying for many months past. If 
it draws the attention of some readers 
(especially among the senior staff) to a prob- 
lem which they possibly never realised 
existed, then it will have served its purpose. 
It is one which only we can solve 


Yours sincerely, 


1. H. BACKHOUSE. 
Abernethian Room. 


BREWING AT BARTS 


Dear Sir, 


The following extract from the Governors’ 
Minutes for January 11, 1765, forms an 
interesting postscript to the article, * Brewing 
at Bart.’s.” I only found it récently when 
looking for something else. It seems that the 
Governors were determined that the brewer 
should not be idle. 

‘George Rose to be Small Beer Brewer 
for the use of the Poor of this Hospitall .. . 
he undertaking at his own costs and charges 
to provide and keep a horse . . . and to pro- 
vide corks and what else is necessary for 
the Brewing (except Malt, Hops, Coals, 
Candles and Utensils) and also undertaking 
to draw and deliver out the Beer for the 
Patients, and likewise to keep the upper 
reservoir continually full of water for the use 
of the wards, and to dress the Millstone as 
often as there shall be occasion and do what- 
ever else the Governors shall require of him. 
for which services he is to have his lodging 
at the brewhouse, and be paid a salary of 
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£35 p.a. and to have the profits to be made 
out of the yeast and grains arising from every 
Brewing and the Renter to pay him 
£1 11s. 6d. for a livery to be worn by him.” 

We tend to forget, having a variety of 
drinks to quench our thirst, how essential 
were beer and ale to our forefathers. Water 
impure and probably unpleasant to the 
palate, tea and coffee unknown, people of 
Elizabethan and Stuart times drank wine if 
they could afford it, beer and ale if they could 
not. According to the diets of the XVII and 
XVIII centuries, patients were allowed three 
pints of beer a day. Later tea and coffee 
came into general use, but they long remained 
too expensive to provide here, and it was not 
until the mid XIX century that the experi- 
ment of giving tea to women patients was 
tried. It was successful and seven years later 
men also had it. 

The Governors’ powers, never restricted to 
a fixed number, of licensing ale houses 
gradually lapsed as the demand for pubs 
decreased, the inhabitants of the parish 
becoming fewer as their private houses were 
replaced by hospital buildings. The Bart.’s 


IN PRAISE OF . 
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cene has been probably quieter but less 
Olourful without the taverns and their signs. 
Yours faithfully, 
M. VERONICA STOKES, 
Assistant Archivist 
St. Bartholomew's Hospital, E.C.1. 


OARSMEN ENCOURAGED 
Sir, 

May I, though your columns, express, on 
vehalf of the Boat Club, our appreciation of 
ihe support given on the towpath during the 
\nited Hospitals’ Regatta, both by students 
and past and present members of the staff : 
it Was a great source of encouragement. Per- 
haps in particular we noticed the Pathology 
Department who of late have poured wisdom 
on thinned benches, but who, far from taking 
umbrage, came down to Putney to investi- 
rate. We can only endeavour to return the 
compliment on the occasion of the Dry Bob 
Cuppers 

I am, Sir, Yours, ete., 
C. N. Hupson, 
Hon. Sec., $.B.H.B.C 
\bernethian Room 


. . DANCING 


** Then turn not pale, beloved snail, hut come and join the dance.” 


A RECENT article in the Economist contains 
the astonishing statement that, of all the 
“ sports ” which may be played or watched, 
that which attracts far more participants than 
spectators is Ballroom Dancing. 

On further thought this should not cause 
surprise. For dancing is one of the most 
primitive modes of self-expression, shared by 
human beings with many other creatures 
here is therefore little need to extol Dancing 
in the general, but we should like to convince 
readers that it is worth while to acquire a 
greater proficiency in the ballroom than most 
people are content to display 


Lewis CARROLL. 


For by no means all those who enjoy them- 
selves on the ballroom floor dance in such a 
way as to get the satisfaction that could be 
theirs. 

Many, indeed, only go to dances as a social 
duty and get little pleasure therefrom, either 
because they lack any sense of rhythm or the 
powers of co-ordination required by all who 
play physical games, or because they are 
incurably shy of the opposite sex 

Others enjoy these occasions not so much 
for the dancing, which is a secondary con- 
sideration, but rather for the jollification, the 
tirls, their frocks, the music, the drinks—in 
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fact the Party Spirit. Some of them, who may 
never have had a lesson, are natural dancers 
Some men who have good natural poise, 
move smoothly to music, and may uncon- 
sciously have copied steps from experts they 
have watched, and there are girls who also 
have good poise and “ follow ” instinctively. 
Their steps are mainly of their own invention, 
many of which may have been developed 
into the standard steps now taught. If these 
dancers enjoy themselves and look graceful 
the expert will not criticise, except to admire. 

There are others who are unhappy at 
dances, and may even avoid them, because 
although they have “ itchy toes ” and long to 
float away to the music, yet are reluctant to 
venture onto the floor because they do not 
know how to dance properly. 

To all, but to these last in particular, we 
can give the assurance that it is well worth 
while to take the pains necessary to become 
proficient, in fact, to take lessons. What 
game is there, in these days, which the 
amateur can expect to enjoy, even if he does 
not wish to excel, without the help of the 
instructor, the coach or the pro? 

The Party dancer who is content to shuffle 
aimlessly about the floor, pushing or drag- 


ging an unfortunate woman with him, may 
be forgiven if he regards this as a poor sort 
of amusement, even if he is indifferent to the 
suffering he inflicts on his partner. It is 
revealing to watch the faces of some of the 


girls at these frolics. Such men are like a 
bunch of freshmen in a “ crock ” eight, and 
the remarks of your contributor “in praise 
of Rowing” would apply almost as well to 
these men. But the physical pleasure enjoyed 
by a couple of expert dancers, perfectly in 
tune, is of just the same quality as that felt 
by a trained oarsman. It must be admitted, 
however, that the parallel extends also to the 
disadvantages, the inclement weather on the 
river being matched by the hot and smoky 
atmosphere of the ballroom, both of which 
must, alas, be endured. 

The purpose in teaching all dancing is, of 
course, to standardise steps and evolutions in 
such a way that any two persons who have 
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learnt them may be able to dance together 
with enjoyment even on the first occasion of 
meeting. The steps have been evolved from 
natural movments, rather than invented, and 
every detail in the “drill” contributes 
eventually to ease in the combined movement 
of two individuals. 

Learning these steps is no child’s play, 
however. The ideal to be attained is that of a 
couple moving smoothly, rhythmically and 
in perfect unison about the floor. This calls 
for correct poise, balance, timing and, in a 
room full of other dancers, a quick apprecia- 
tion of the movements necessary to avoid 
collisions without interupting the sequence. 
To acquire this skill is not easy, and some of 
the necessary practising may be drudgery, but 
it should appeal to all who take pleasure in 
striving to overcome difficulties. The simi- 
larity between learning to dance and learning 
to play golf is almost ludicrous. Stance, 
disposal of weight, position of head and 
shoulders, movement of hips, knees and feet, 
and the grip (dancing “ hold”) must all be 
correct, and all need to be thought of 
simultaneously, until they become automatic. 
And the result? One who has, on occasions, 
experienced both, may with truth say that the 
flow of a perfect dance with a perfectly 
matched partner gives just the same thrill as 
a perfect drive from the tee, and it lasts for 
the whole dance. 

Much more might be said, to medical 
readers especially, about the value of dancing 
as a form of exercise, and of dance training 
as a method of rehabilitation—treatment 
without tears! When your contributor was 
a student at Bart.’s he got about with the aid 
of a stick as a consequence of severe wounds 
in both legs in the first world war. In 
justification of this article, and from behind 
the screen of anonymity, he thinks it is worth 
stating that in 1951 he reached the standard 
of gold medallist in the English Style of 
modern ballroom dancing, which is_ the 
equivalent of a pretty low handicap in golf. 
For this he will be ever grateful to his instruc- 
tors, who could at times be as strict as any 
sergeant-major. 
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SPORT 


BOAT CLUB 
Wednesday, November 18, Putney 

United Hospitals’ Regatta. Senior VIII's Final. 
Surrey, Bart.’s ; Middx., St. Thomas’s. Lost 
to St. Thomas’s by 3 feet. Crab Tree to Stone. 

This race was very closely contested. At the 
start Jennens took St. Thomas's into a lead of | 
length. Bart.’s striking some two ‘pips’ higher 
held on round the Fulham bend, and at the Foot 
ball Ground St. Thomas’s spurted ineffectively and 
Bart.’s drew level. Approaching the Black Buoy, 
Rothwell-Jackson took advantage of the stream to 
greater effect than his opponent. and Bart.’s gained 
a lead of about } length. All the way from Thames 
R.C. Jennens and Fairbairn both pushed the rating 
up until at London R.C. St. Thomas’ were striking 
37 to Bart.’s 39, with Bart.’s hanging on to a lead 
of a few feet. Then Jennens. with the finishing 
spurt of which he is a master, literally drove his 
crew into the lead to snatch the race. They were 
two crews that had been absolutely cleaned out 
that paddled back to the Hard 

Crew: D. A. Chamberlain, bow ; 2, J. M. Gray ; 
3, C. C. H. Dale; 4, J. F. Pigott ; 5, D. H. Black ; 
6, G. F. B. Birdwood ; 7, C. N. Hudson. D. Fair 
bairn, stroke: R. L. Rothwell-Jackson, cox 

Coaches: R. P. M. Bell, C. W. Scott. J. H. M 
Ward 


Junior VIII's. Mile Post to Stone. Heat 1: 


Won by Bart.’s II by } length. Middx., St. 
Thomas’s II; Centre, Bart.s Il; Surrey, 


London I. 

In this heat Bart.’s Il were against the same crew 
that beat them last year, after an early short lead 
they increased it to } length. 

Final. Surrey, Guy’s 1; Middx., Bart.’s I. 

Bart.’s Il led from the start but both crews got 
well out of the stream, though Bart.’s probably lost 
more ground and the final distance was 1} lengths, 
having drawn away after the Football Ground 

Crew: J. L. Struthers, bow; 2, T. A. Evans: 
3, M. D. Burton; 4, R. J. Knight; 5, G. D 
Langham ; 6, R. W. Beard; 7,J. D. Salmon. B. P 
Harrold, stroke ; M. Killty, cox. 

Coach: J. H. M. Ward 
Senior Fours. Mile Post to Stone. Heat 1; Won 
by Bart.’s by 3 lengths. Middx., Bart.’s ; 

Surrey, Middlesex. 

This was rowed just after the turn of the tide 
in considerable swell. Off the start. stroke had a 
small shipwreck, followed by bow with a larger 
one. Luckily this condition affected Middlesex 
also, who at once steered into Bart.’s water. After 
some altercation, Middlesex returned to their 
station some } length in rear, only to be followed 
by Bart.’s. There was some danger of a foul, the 
situation being saved by Gray who spurted and 
drew clear. Bart.’s going on to establish a com 
manding lead. the only virtue in the race being the 
victory 
Final. Surrey, Bart.’s ; Middx., Westminster, 

St. Thomas’s scratched. 

Bart.’s, being tired, rowed better and kept to 
their own station. Westminster stayed with them 
while the bend was in their favour, but from the 


Black Buoy dropped gradually 4 lengths in rear 
Crew: ( Hudson, bow, steers, 2, J. 1 


Pigott; 3, D. H. Black. J. M. Gray, stroke 


Junior IV's. Mile Post to Stone. Heat 1 

Middx., Bart.’s A; Centre, St. George's , 

Surrey, Bart.s B. Won by Bart.s A by 1} 
lengths over St. George's. 

A very good race by a crew with little experience 
Heat 2. Middx., London; Centre, Bart.’s ¢ 
Surrey, Guy's, Won by Bart.’s C by 1} lengths 

London established an early lead with clear 
water, but Bart.’s came back at the Black Buoy to 
win 
Final. Middx., Bart.s A; Centre, Bart.’s € 
Surrey, St. Thomas's. Won by Bart.’s C bhi 

1} lengths. 

Bart.’s C went into the lead from the start and 
maintained this over the course This was. the 
second event won by this crew 

Crews: A: D. J. C. Davies, bow: 2. T. W 
Bolton; 3, P. Fenn O. P. Ormerod, stroke ; 
C.J. W. Cocker, cox. Coach, R. 1. Simpson 

B: L. J. Farrow, bow ; 2, A. D. Ellison; 3, D. A 
Pollard M. |. Noble, stroke; D. S. Price, cox 
Coach, I J. G. Rossiter 

C: G. D. Langham, bow; 2. R. J. Knight; 3 
1. D. Salmon B. P. Harrold, stroke; R. 1 
Rothwell-Jackson, cox. 

Junior Sculls. Mile Post to Stone. Heat 1 
Middx., Middlesex; Centre, Bart.s B; Surrey, 
St. Thomas's B. 

Bart.’s B went straight into the lead and won 
from St. Thomas's 


Heat 2. Middx., Guy's ; Centre, Bart.’s 
Surrey, St. Thomas's A 
St. Themas'’s A won over Guy's and Bart.’s A. 


Final. Middx., Bart.’s B; Surrey, St. Thomas's 
A. 
St. Thomas’s led 14 lengths to Black Buoy but a 
good spurt took Bart.’s into the lead and he won 
the verdict easily 


Scullers: A: D. J.C. Davies: B: R. W. Beard 


Rugger Fours. Beverly Brook to London R.€ 
Pole. 

Crew: R. Thom, bow; 2, J. M. Jones; 3, J. I 
Pearce. A. Ferguson, stroke ; C,. Charlton, cox 

[his crew was a serious embarrassment to the 
Boat Club by virtue of its speed, so much so that 
your correspondent was nearly lynched by St 
Mary’s R.U.F.C. during the final. The Club hopes 
they will vindicate their ‘amateur’ status by being 
equally successful on the Rugger field 


The Winter Eights Regatta of the University of 
London Boat Club will be at Chiswick on Decem 
ber §. Bart.’s are the holders in the Senior Division 

A friendly race with Queens’ College Ist Fair 
bairn VEIT on the Cam from Chesterton to Ditton 
Corner was lost by 4 length, by the Ist VIII. Pos 
sibly St. Thomas’s had something to do with this by 
inviting the crew to their Boat Club Ball the night 
before. At all events the result was most salutary 
to the ego 





RUGBY FOOTBALL 


Ihe start of a new season has not been a very 
encouraging one to both players and supporter 
Only two matches have been won by any of th 
four teams playing each Saturday so far. Th 
Ist XV have been especially unfortunate in that 
Burrows, Gaune and Hackett will be unable to 
play until after the Cornish tour owing to illness 
ind injuries sustained last year. Roche has taker 
over captaining the Ist XV and he resolute 
tackled the problem of getting a side together 
ready to play Birmingham, on September 26, from 
the few rugger players who were available. The 
team certainly showed form in a trial game against 
the H.A.C., but had a very uncertain future in 
another game against the Civil Service 


Bart.’s v. Birmingham (away). Lost 14-3 


Bart.’s began well with Scott-Brown making a 
dash to score the first try of the season. However, 
the team never looked up again and a lack of 
fire, fitness and tactical sense were especialls 
noticeable against a very average provincial team 


Berkshire Wanderers y. Bart.’s (away). Drawn 0 - 0 


[his game was played in monsoon conditions 
The forwards showed improvement, led by Roche 
The play was aimless and featureless, but for a 
fine display by Badley at full back. 

The new term, at this stage, began and the fresh 
entry of students was awaited with some optimism 
Ihe captain and secretary looked very crestfailen 
when only eight fellows made themselves available 
to play rugger at all; however, Downham and 
Thomas have proved themselves well up to Ist 
XV standard 


Bart.’s v. Chatham (away). Lost 11-6 


Conditions were good and provided a fast, open 
and enjoyable game. Bart.’s failed to open with a 
bang and Chatham were easily leading at half 
time. The forwards showed little enthusiasm and 
the front row of the scrum proved unbalanced 
Ihe three-quarters tumbled badly for the first 20 
minutes, but settled down well in the second half 

The team impreved and played together, and in 
the last half Chatham were held to 11—6. M 
Philips unfortunately injured his ankle on the 
wing. 


Woodford vy. Bart.’s (home). Lost 18-6 


Hepburn, of Woodford, provided some real class 
to this game in his international position at fly 
half and became the mainspring of repeated Wood 
ford attacks besides popping up ready to take the 
last pass from his three-quarters. The Bart.’s pack, 
who were particularly vociferous in this game, 
found it difficult to win possession of the ball and 
consequently the three-quarters had to defend for 
most of the game with little cover from the for- 
wards. Downham was outstanding for his tackling 
It was unfortunate that Fitzgerald had to leave the 
field with a twisted knee, but the pack still had no 
excuse for their lack of teamwork and bustle 
Roche tried hard to set an example. Lammiman 
at last used his speed in the second half, and went 
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over to a rather ill-grounded try. Downham made 
the other try in the first half, when he intercepted 
a Woodford movement and passed to Davies who 
scored. Kicks at goal were missed 


Bart.’s v. Metropolitan Police. Lost 9 - 3 


This was a most encouraging game ; but for lack 
of knowledge of positional play, Bart.’s might have 
won. The police, who had beaten the Harlequins 
three days before, soon settled down, and their 
scrum-half went blind, was given plenty of time 
to kick ahead, caught the ball again and was un- 
molested. The Bart.’s pack, three-quarters and 
Walton at full back who played an exemplary 
game, returned fire. The pack carried out some 
good rushes led by Weatherly, Roche, Tallock, 
and Graham, and the three-quarters defended bril- 
liantly. Davies’s kicks put May back in the police 
half all the game. After much loose scrummage, 
the police found their three-quarters unmarked and 
the right-wing raced over for a second try 

The second half was all Bart.’s, and most of the 
game was played in the police 25. Thomas made 
repeated attempts to score a try and bustled the 
three-quarter line well. Lammiman finally made 
a good run and dived over near the corner flag, 
6-3. The police retaliated and after a stray pass 
from Nicholson who was playing an herioc game 
at scrum-half, they started a movement and scored. 

Bart.’s fought to the end, the pack being espe 
cially prominent. Philips and Downham _ both 
defended very well. This game showed a vast 
improvement on previous form. Settlement of the 
front row and further team practice should put 
the XV back on the road of promise it showed 
last year. 

Team: B. Walton; D. A. Lammiman, J. K. 
Murphy ; D. W. Downham, M. Philips, M. J. A. 
Davies, J. Nicholson; M. Weatherly, H. Jewel. 
J. Dobson, D. W. Roche (Capt.), K. E. A. Norbury, 
J. Tallock, M. N. Graham, H. Thomas. 


Bart.’s v. Cambridge Univ. LX Club. Lost 34-0. 


This was the heaviest defeat the club has suffered 
for many years. Although at least seven changes 
had to be made from the regular side due to in- 
juries, the LX Club were superior in every depart 
ment besides being much faster and fitter. Roche, 
Graham and Thomas did well in the forwards, 
while Downham and Murphy in the backs tackled 
with fine determination. Ten tries were scored, 
five in each half, while only two of these were 
converted. Had conditions been good an even 
heavier score might have been made. It is interest 
ing to note St. Mary’s Hospital beat the full univer- 
sity side by 21—11 the same day, which indicates 
that Bart.’s rugger at the moment is certainly “in 
the doldrums ” 

The main trouble seems to be lack of fire in 
the pack and a need for more thrust at half-back 
and centre. The tackling and team fitness as a 
whole is decidedly below standard, and unless these 
faculties improve greatly in the next two months, 
we cannot look forward to a moderate season or, 
indeed, a good display in the Hospital Cup. It is 
hoped that when the captain, Gawne, and several 
other injured players return to the side there will 
be a distinct improvement in both the morale and 
play. This will not be too soon. 
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CRICKET 

At the A.G.M. of the Cricket Club, held on 
Tuesday, October 20th, the foilowing officers were 
elected tor 1954; 

Captain—A. C. S. Bloomer ; vice-captain—J. R 
Nicholson ; hon. secretary—-J. H. K. Taylor; hon 
treasurer—G. B. Gillett; extra-commitiee--P. V 
Rycroft 

[his vear the results have been rather disappoint 
ing. the club having won only 7 of the 29 matches 
piayed (8 were drawn and 14 lost). However, we 
did manage to get into the semi-finals of the 
Hospitals Cup—where we were beaten by St 
[homas’s. Also we had a very enjoyable and suc 
cessful Sussex Tour—winning 3 matches, drawing 
2 and losing | 

Peter Rycroft headed the batting averages with 
an average of 36.5 John Nicholson had an 
average of 259 Desmond Roxburgh was our 
most successful bowler, taking 56 wickets at an 
average of 13.1 runs a wicket 

Next year it is hoped that we shall have a better 
season. A net is being constructed at Charterhouse 
Square and the slip-catching machine js being 
brought up trom Chislehurst This will enable 
memoers to put in some mid-week practice and 
should thus produce better results at the week-ends 


MEN’S LAWN TENNIS 
Report on Season 1953 


Inis year, three trials were held at Chislehurst 
in an atlempt to give everyone the chance of a 
game. Unfortunateiy, the weather was unkind and 
the hard courts had to be used on one occasion 
Ihe response to these trials was not as good as 
expected, and the pre-clinical years were poorly 
represented, It is hoped that more people will 
attend next year 
ist Team 

The Ist VI plaved a total of 11 matches, win 
ning five, losing five, and drawing one. By far 
the best match was that against R.M.A. Sand 
hurst, which was won 6-3 after a hard fight 

In our annual match with the staff, the club 
won 6—3, but the registrars turned out a stronger 
team and, playing excellent tennis, beat us 5—4 
in the last match of the season 

This year’s cup matches were very disappointing 
In the London University Cup we were drawn 
against the holders, University College, in the first 
round (incidentally, our first match of the season) 
and were well and truly beaten 6-4) with three 
games left unplayed 

In the United Hospitals Cup. we played Lon 
don Hospital, and were once again trounced, this 
time 7—2 in the first round 


2nd Team 


A total of seven matches was played, the team 
winning four and losing three. It may be possible 
next year to have a more extensive fixture list for 
the 2nd VI, in view of the success of what its 
virtually always a scratch side 

This vear two mixed doubles tournaments were 
run, and attracted a good number of couples to 
the courts. The first competition was won by J 
Mellows, partnered by Miss Nancy Funnell, who, 
with D. Buttery, also won the second 
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Doubles and Singles Cups 

rhe Men’s Doubles Cup, first played for last 
year, was won by Messrs. A. Murley and N. Win 
stone, who beat W. J. Walton and S. M. Lacey in 
the final 6—4, 6—4, in a very one-sided contest 

This vear saw the introduction of the Men’s 
Singles Cup, the final of which produced some 
good tennis when W. S. S. Maclay beat L. N 
Dowie 6——4, 6—0 

Both cup competitions drew a large number of 
entries 

Iwo friendly mixed doubles matches were played 

iinst other hospitals, in which our nurses par 

pated. Both matches were won easily 

This season two of our players have had occa 
sional matches with the United Hospitals team, 
but as vet we have no one of university standard 
in the hospital 

At the A.G.M. held in October, the tollowing 
officers were elected 

President—Mr. Donald Fraser. captain—-W 
Walton, vice-captain-——P. J. Burrows, secretary 
W. S. S. Maclay, clin. rep.--G. N. Ashbee, pre 
clin. rep.—J. Bench 

The club would like to thank Mr. Laurie White 
for keeping the grass courts in such excellent con 
dition, and Mr. Donald Fraser, for his help and 
encouragement during the season 


WOMEN’S HOCKEY 


The Club has had a successful start to the season, 
and were glad to welcome several new members 
In the Inter-Hospital Cup, Bart.’s have a bye in the 
first round, and play Guy's Hospital in the second 
round 


Results 
Oct : . King’s College Hospital. 
won 6—3 


St. Thomas's Hospital. 


won 2— 1 


Dartford Physical lraining College. 
lost 1-2 

Guy’s Hospital. 
drew 4—4, 


Middlesex Hospital. 
won 5—0 


Westfield College. 
won 3--! 


St. Mary’s Hospital. 


won 0, 


The annual tour was at Cambridge this vear, and 
it proved to be short but successful 
Nov. 20. v. Girton College. 
won & 


Newnham College. 


won §.-2. 


v. Magdalene College Rugger Club. 
won 7-6 
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HOSPITAL APPOINTMENTS 


I he 


indicated 


following appointments to the medica! 


Diabetic Department 


Part-time Assistant 


Radiotherapy Department 
Junior Registrar 

Dr. Spence’s firm 
Registrar 

Mr. J. P 


In addition to the above 


Mr. G. W 


places with 


1.1.54, 


staff 


Dr 


Dr 


Todd, Senior 
Taylor, Senior Registrar to the Surgical Unit for a period of three months from 


have been approved, with effect from the dates 


C. Foster Cooper trom 1.10.53 


J. M. Whittle from 1.11.53 


J. S. Jenkins from 1.11.53 (vice Galbraith) 


Registrar to Mr. Naunton Morgan, will exchange 
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OBITUARY 


We announce with regret the death of: 


Henry Maurice Dunlop Nicoll on Aug. 30 (Qud, 1910) 


BOOK REVIEW 


ENDOCRINOLOGY, 


CLINICAL 
Spence 
Price SOs 

This book intended, to quote the author's 
preface, “for the general physician and for those 
aspiring to become clinical endocrinologists.” 

There no doubt that it will also become a 

standard textbook for candidates for higher medi 

cal degrees 

Provided not only with a most comprehensive 
index to the text, but also with an author index 
to the bibliography of over 1,700 items, this book 
will be a useful initial guide to the literature over 
the whole field of endocrinology except diabetes 
mellitus, which the author has not felt “ bold 
enough to include.” This exception seems a wise 
decision, as at present the book is of a convenient 
size; if the subject of diabetes were to be treated 
in any but a very superficial manner, the volume 
would become too heavy for armchair use. 

Most chapters include a brief historical account 
of the development of knowledge of the subject 


by A. W 


Cassell & Co. Ltd., 1953. €96 pages 


Is 


Is 


+ 


under consideration. By this approach an instruc 
tive insight is obtained into the logical steps by 
which research proceeds 

The syndromes of endocrinology lend them 
selves well to illustration and the many photo 
graphs are, on the whole, informative and well 
reproduced. However, a few minor criticisms can 
be made, because the demand for this work will 
undoubtedly justify an early second edition. The 
illustration of the reduction of hirsutism following 
adrenalectomy, in a patient with an adrenogenital 
syndrome, would be more impressive if the back- 
ground and the illumination of the subject were 
comparable in the photographs before and after 
treatment. The illustrations of sporadic cretinism 
do not demonstrate the distinctive features of this 
condition well and, as in one or two of the other 
photographs of children, a note of the ages of the 
patients would be of value 

While earlier reports suggested that Hashimoto’s 
disease is rarer than Riedel’s type of chronic 
thyroiditis, as is stated in the text, all the more 
recent papers on the subject show that the reverse 
is the case, Hashimoto’s disease being six or ten 
times more common. It is also doubtful if the 
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serum cholesterol is invariably raised in myx- 
cedema, even if as low a figure as 200 mg. per 
100 ml. is accepted as the upper limit of normal. 

Throughout, although opposing views in the 
literature are well discussed, the writer does not 
fail to give authoritative advice based on personal 
experience, and it is interesting to note how many 
and varied are the contributions which the author 
has made to endocrinological literature. 

This book is one with which all interested in 
endocrinology should be familiar and is admir- 
ably designed for post-graduate students of medi- 
cine. A most worthy addition to the group of 
textbooks by Bart.’s men 

H-J. B. GALBRAITH 


DISEASES OF WOMEN, by Ten Teachers. 
Edited by Frederick W. Roques, John Beattie 
and Joseph Wrigley. 9th Edition, pp. 480. 
Edward Arnold Ltd. 28s. 


[his book is written primarily for the benefit 
of students reading for their final examinations, 
and as such its scope is somewhat limited. The 
contributors have tried to avoid filling the students’ 
mind with the pros and cons of controversial issues 
and have concentrated on the basic principles and 
common methods of treatment available. Within 
these limitations the book achieves its object 
admirably. The material is clearly set out and well 
presented. The new chapters on the physiology and 
endocrinology of the menstrual cycle are particu- 
larly good. Your reviewer was disappointed with 
some of the sections on pathology, which are very 
brief, especially on carcinoma of the uterus. One of 
the outstanding features of the book lies in the illus- 
trations, to which there are 50 additions. Both 
plates and diagrams are exceptional, particularly 
those of gynaecological operations 

Ihe student interested in gynaecology for its 
own sake will wish to browse further afield; the 
student chiefly interested in satisfying the 
examiners will find this book more than useful! 

GC. 


fEXTBOOK OF BACTERIOLOGY, by R. W 
Fairbrother. 7th Edition. William Heinemann. 
20s 

This book is known to many generations of 
students as a well-balanced and clearly expressed 
outline of the medical aspects of bacteriology. 

Since the last edition four years ago, consider- 
able advances have been made in the study of 
bacterial metabolism and the chemotherapy of 


The following books have been received :— 








ROYAL NAVAL 
MEDICAL SERVICE 


Candidates are invited for service 
as Medical Officers in the Royal Navy 
preferably below 28 years. 

They must be British subjects 
whose parents are British subjects, and 
be medically fit. No examination will be 
held but an interview will be required. 

Initial entry will be for 4 years’ 
short service after which gratuity of 
£600 (tax free) is payable, but permanent 
commissions are available for selected 
short service officers. 

Officers transferred to Permanent 
Commissions will be paid a grant of 
£1,500 (taxable) on completion of one 
year’s service. 

Consideration will be given to the 
grant of up to a maximum of seven 
years ante-date of seniority in respect 
of approved periods of service in 
recognised civil hospitals, etc. 

For full details apply :— 


MEDICAL DIRECTOR-GENERAL 
ADMIRALTY, S.W. 1 























viruses. In this edition many alterations have been 
made to incorporate some of the more important 
developments, and obsolete material has been 
removed: in particular the chapters on chemo 
therapy and viruses have been largely re-written 

The chapter on chemotherapy starts with a short 
introduction to the principles involved and goes 
on to mention some of the more important anti 
biotic substances in use to-day, That on viruses 
gives a summary of their more important proper- 
ties and diseases caused by them. 

This edition (as have those that have preceded it) 
serves as an ideal introduction to those commenc 
ing a course of medical bacteriology and amply 
fulfils the needs of the M.B. examination 

DJ 
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Radiotherapy 


simply explained tor students 
and postgraduates 





HANDBOOK OF RADIOTHERAPY 
WALTER M. LEVITT 


M.D., F.R.C.P., F.F.R., D.M.R.E. 
Associate Physician, Department of Radiotherapy, St. Bartholomew's Hospital. 


“Admirably composed with the wisdom that stems from wide experience, acute observation, 
intellectual synthesis and profound insight ... a work of art’”—BRITISH MEDICAL JOURNAL 


“The whole book is informed by good sense and practical experience, and deserves a wider 
public than Dr. Levitt claims... it gives so much useful information ina readily assimilable 
form’’—THE LANCF1 

“The best small book and, indeed, probably the best book on radiotherapy which it has been 
my privilege to read’’--JOURNAL OF THE FACULTY OF RADIOLOGISTS 


DEMY 8vo. 272 pp. ILLUSTRATED 30s. 











From all booksellers or direct from 


HARVEY & BLYTHE LTD., 212 Shaftesbury Ave., London W.C.2 





R IDDELL'S ALL BRITISH INHALERS 
ARE UNSURPASSED FOR 

BRONCHITIS, HAYFEVER, ASTHMA 

OR FOR PENICILLIN ADMINISTRATION. 


The PNEUMOSTAT Electric Inhaler illustrated 

supplies sufficient atomised medicament for one or 

two patients at a time while a special model is 
AND THE POPULAR available for up to s’x patients simultaneously. 
RIDDOBRON 


@ ASTHMA « Ten hand and electric INHALERS are available for Home, 
INHALANT Office, Clinic or Hospital use. 


An illustrated coloured brochure of inhalants and inhalers suitable for all respiratory complaints will 
be sent free on request, 


e RIDDELL PRODUCTS LIMITED e 


** THE LEADING HOUSE FOR INHALATION THERAPY ”’ 


RIDDELL HOUSE, DUNBRIDGE STREET, LONDON, E.2. 
Telephone: BISHOPSGATE 0843 (3 lines) - - Telegrams: PNEUMOSTAT, BETH. LONDON 



































A wheatfield on your table? 


The DON 


Tailors and Hosiers 
of 
28, HOLBORN VIADUCT E.C.l 


are the approved stockists for the 
following Bart’s Colours : 


TIES 
Colours 13/3 
Honours 13/3 
Students Union 12/- 
and in all silk 23/9 
Striped 9/6 
and in silk weft 12/6 
SQUARES 
Rayon 21/- 
Silk Weft 35/- 
SCARVES 
Striped wool 30/- 
BADGES 


Crested 30/- ° 
Honours to order, price“according to is W hole-wheat goodness 


lettering. i,_25 a k — ’ 
BLAZERS, etc., to order. in its handiest form! 
































—— PEEK FREAN’S Famous Crispbread 
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DIETS FOR RESEARCH ANIMALS 


? 


VEI’LE 


The makers of Blue Cross Animal Feeding Stuffs supply most of 
the leading British medical schools and research stations and many 


American Organisations with specially formulated diets for rats, 


> 


mice, rabbits, guinea pigs, and other animals kept for research. 
rhe diets are scientifically prepared from freshly-milled ingredients, 


in the Mills of Joseph Rank Ltd., and Associated Companies. 


Enquiries are invited from other medical schools, research centres and laboratories. 


By Appointment 


B a l ance d R a t l ons Joseph Rank Lid. Manufacturers 


of Animal Feeding Stuffs to 
the late King George V1 


JOSEPH RANK LTD., MILLOCRAT HOUSE, EASTCHEAP, LONDON, E.C.3. Telephone: MINCING LANE 
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TWO WEEKS’ TEST 


will tell you why 


more people are smoking 


\du MAURIER 


THE FILTER TIP CIGARETTE 


The purer the smoke the greater the enjoy- 
ment. That’s the simple principle behind the 

\ du Maurier filter. It allows nothing to spoil 
the true flavour of fine tobacco so ensuring 
complete smoking pleasure. But put it 

to the test—smoke du Maurier and 

nothing else for two weeks and 

discover for yourself the special 

appeal of these fine filter-tipped 


cigarettes. 


CORK TIP IN THE RED BOX 
PLAIN TIP (MEDIUM) IN THE BLUE BOX 








WE'VE NO AXE 
TO GRIND ... 





THAT’S WHY THE M.1L.A. CAN OBTAIN 
THE BEST TERMS FOR. 





ALL CLASSES OF INSURANCE 
Life - Sickness - Motor - Ho sehold - Education 


sits | . Loans for the Purchase of Houses, 
- Equipment, Motor Cars and approved 


Medical Insurance Dental Svecsions 0 Sinsatatiny 


Agency Ltd. BEST TERMS, UNBIASED ADVICE, SUBSTANTIAL REBATES 


B.M.A. HOUSE, TAVISTOCK SQUARE All Profits to Medical and Dental Charities. 
(Chief Office), LONDON, W.C.1. 
Telephone: EUSton 5561 


SCOTTISH OFFICE BIRMINGHAM DUBLIN LEEDS: MANCHESTER 

6 Drumsheugh Gardens 156 Gt. Charles Street, 28 Molesworth Street 20/2! Norwich 33 Cross Street 
Edinburgh CARDIFF : GLASGOW Union Buildings hEWCASTLE 

195 Newport Road 234 St Vincent Street City Square 16 Saville Row 











PROTECTIVE 
Bismuth Therapy in Peptic Ulcer 


ADVANTAGES of preparations for the symptomatic treatment of 
hyperchlorhydria and peptic ulceration must include neutralization 


and non-tonicity 
But the protective aspect of therapy is at least as important. The 
protective agent in Roter is Bismuth subnitrate prepared by an 
original and exclusive process which greatly enharces the classically 
recognized protective qualities of bismuth salts and provides colloidal 
suspension which covers the gastric mucosa without “sinking.” 
Roter produces no side-effects, contains no narcotics, and requires 
but minimal dietary restrictions 
Roter is of particular value in chronic cases refractory to other types 
of therapy and in post-operational relapse. 
The successful results of Roter treatment are achieved by the economic dosage of about 2gm. of 
Bi subnitrate daily as compared with an approximate 15 to 20 times this quantity required for other 
methods using the ordinary Bi salts. 
Formula (per tablet Packings 
Bismuth subnitrate 350 m.g., Magne 40 120's ; 120's 
Carbonate 400 mg Sod. Bicarbonate 
200 mg Rhizoma Calami 25 mg 
Cort. Rhamni Frangulae 25 me 
Note: The cost of Roter treatment is approximately 7d. per diem 
as supplied to pharmacists. 


Literature on request from Sole Distributor 


F.A.1.R. LABORATORIES Led. 


179 Heath Road, Twickenham, Middlesex. 


Phone POPesgrove 2028 


(P.T. exempt fi lispensing ) 











Bon BS 


4°40 


Me Paes 


WHILE MAN SLEEPS, the badger emerges oaph its ‘cete’ or burrow, and makes 


nocturnal expeditions in search of its food. But some of mankind, too, are awake — 


unwillingly. Their problem 1s: 


sine the uth th hal 


Causes INSOMMNa 


In tracheitis and bronchitis the sleepless- 
ness caused by a persistent, unproductive 
cough can be very exhausting. Tusana 
Cocillana Cough Linctus is invaluable in 
such cases. It provides a blend of expec- 
torants to loosen the tenacious mucus, and 
the central sedative, codeine, to depress 
the cough reflex. By breaking the vicious 
circle of coughing and irritation, Tusana 


allows the patient to sleep and gather 
strength for recovery. The tendency of 
codeine to cause constipation is offset by 
the inclusion of a little extract of senna in 
the formula. 


Supplied in bottles of 4 fl. oz.—2 9d. or in 
tax-free dispensing packs. 20 fl. oz. 10/74d. 
80 fl. oz. 38 3d. 


Prices net in Great Britain to the Medical Profession 


TUSANA 


COCILLANA COUGH LINCTUS 


Literature and further information from the Medical Department 


BOOTS PURE DRUG COMYANY LIMITED, NOTTINGHAM, ENGLAND 











HAMBLINS 
MINIATURE 
SLIDES 


These miniature lantern slides in full colour are 
intended for teaching and study. They comprise, 
in addition to a wide range of external diseases 
of the eye and normal and abnormal fundi, the 
special series described below. 

The John Foster series of Comparative pictures 
of Fundus changes of General Diagnostic 
Significance. 

Made to the suggestions of Mr. John Foster, of 
Leeds,each of these slides presentssimultaneously 
several conditions which may cause confusion in 
diagnosis. The five slides forming these series 
are as follows :— 


MF. 29. NORMAL ABNORMALITIES 
Shewing: Physiological cup 

Myopic conus 

Medullated Nerve Fibres. 

Pseudo-Papilloedema. 


M.F. 30. PIGMENTARY CHANGES 
Shewing: Blonde Fundus. 

Average British Fundus. 

Mediterranean (Tigroid) Fundus 

Negro Fundus 


M.F. 31. DISC CHANGES 
Shewing: Primary Optic Atrophy 

Secondary. 

Papilloedema. 

“Cupping” 

(Consecutive Optic Atrophy) Retinitis 

Pigmentosa. 


M.F. 32 HAEMORRHAGES 
: Retinal Haemorrhages from 

Nephritis 

Hyperpiesis and 

Diabetes. 

Blood Disease 


M.F. 33. DETACHMENTS 
CHOROIDITIS. 
Shewing: Myopic Detachment 
Melanomatous Detachment 
Acute Choroiditis 
Colloid deposits. (Tays Choroiditis) 


The entire collection together with a daylight 
viewing apparatus may be seen at Hamblin’s 
showrooms at | 1-15, Wigmore Street, where it will 
be gladly demonstrated. 








ADEQUATE PROTECTION 
is also granted by a 

supplementary Units Policy, 

under which, for example, 


a healthy life aged 30 next 


birthday can secure cover 
of £1,000 
at a cost of only 
£9. Os. 6d. per annum 














CLERICAL, MEDICAL & GENERAL 
LIFE ASSURANCE SOCIETY 


Chief Office 
1S ST. JAMES’S SQUARE, LONDON, S.W.1! 
Telephone: WHitehall 1135 


City Office 
36/38 CORNHILL, LONDON, E.C.3 
Telephone : Mansion House 6326 














W.H. BAILEY & SON LTD. 


Established 1833 


DISSECTING INSTRUMENTS IN 
ROLL UP CASE 


Comprising: 3 Scalpels, | pair Large, | pair Small 
Scissors, | Section Lifter, | Section Razor; | 5-in. 
Blunt Dissectlon Forceps, | 5-in. Fine Dissecting 
Forceps, | Mounted Needle, | Mounted Seeker. 
| Camel Hair Brush. Prices on application, 





Why not send your Repairs to us? 


SCISSORS, SCALPELS, KNIVES of all 

descriptions and RAZORS, Ground and 

Set, HYPODERMIC SYRINGES repaired 
by return. 














Head Office: 80 BESSBOROUGH PLACE, LONDON, S.W.I. 


Tel: Victoria 6013 (5 lines) 


Visitors will be cordially welcomed at our Showrooms and Surgical Appliance Departments. 


2 RATHBONE PLACE, OXFORD STREET, LONDON, W.lI. 
Tel: Langham 4974 (3 lines) 











CASSELL MEDICAL BOOKS 


SHOULDER LESIONS 


MOSELEY, M.A., D.M., M.CH., F.R.C.S., 


A revised and enlarged edition of this comprehensive and authoritative reference book on 
the diagnosis and treatment of diseases and injuries of the shoulder The concise text, 
combined with a profusion of large-scale illustrations, makes vividly clear the anatomy 
and pathology of each lesion discussed, as well as the recommended techniques of repair 
By focusing attention on the clinical aspects of each problem, avoiding theoretical 
distractions, and making maximum use of visual aids for clarity, the author has prepared 
a monograph that will supply quick, accurate help when shoulder problems arise in 
440 pp. Illustrated 0] 


CLINICAL ENDOCRINOLOGY 


A. W. SPENCE, M.A., M.D., F.R.C.P. 





practice 


A new textbook for postgraduate students and general physicians. A separate section covers 
each gland; the physiological actions of each hormone is given, followed by the incidence, 
clinical features, diagnosis and treatment of endocrine disorders. Illustrated 50/- net. 


B37 (38. St. Andrew's Milt. London. E.C.A 





























Now available— 


THE NEW INSULINS 
‘WELLCOME? 


Insulin Zinc Suspension (Amorphous)—Semilente 
with an action of 12 to 18 hours 


Insulin Zinc Suspension—Lente 
with a duration of activity of about 24 hours 


Insulin Zinc Suspension (Crystalline)—Ultralente 
with an action of about 24 to 36 hours 


These new insulins, which are entirely of British manufacture, 
consist of insulin with zinc suspended in a special buffer; no 
added protein is present. They may be mixed with each other to 
give intermediate duration of action, but they should not be mixed 
with other types of insulin. 

The full range of ‘Wellcome’ brand Insulin products now includes 
these Insulin Zinc Suspensions, unmodified Insulin, Globin insulin, 
Protamine Zinc Insulin and lsophane Insulin (N.P.H.). 


* WELLCOME>* 
INSULIN ZINC SUSPENSIONS 


bra BURROUGHS WELLCOME & CO., LONDON 


(THE WELLCOME FOUNDATION LTD.) 
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For the ‘bilious or ‘liverish patient 


DEHYDROCHOLIN B.D.H. is the most active and least toxic of the 
bile acids. Since it is highly effective in promoting the secretion 
of bile and therefore aids the digestion and absorption of food- 


stuffs, especially fats, it is indicated particularly for the 
treatment of ‘bilious’ or ‘liverish’ conditions. 

Dehydrocholin B.D.H. is also useful in establishing normal 
bowel action in patients with a deficiency of bile and in patients 
needing mild peristaltic stimulation. Dosage of three tablets 
three times a day is recommended. 


DEHYDROCHOLIN B.D.H. 


Tablets for oral administration, each containing 0.25 gramme in bottles of 
20 at 3/- and 100 at 13/-. 
Solution for injection in ampoules containing 2 gramme of sodium dehydro- 
cholate in 10 ml. Box of 6 ampoules 14/-; box of 25 at 55/-. 

Basic N.H.S. prices. 


Literature and samples are available to physicians on request 


THE BRITISH DRUG HOUSES LTD. MEDICAL DEPARTMENT LONDON N.I 
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